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haemorrhages may cease while platelets are slill absent, the cessation
being followed by a rapid rise. Conversely, during intermissions the
platelets may reach a considciablc quantity, and haemorrhages may
begin while they are still at such a point, a fall rapidly following. Bedson
produced an anti-platelet serum which could completely remove all
platelets from an animal's blood, but no haemorrhages followed.
(iii) The coagulation time in the haemorrhagic diathesis is usually
within normal limits. In moderate cases it is often shorter than normal,
but in severe cases with complete absence of platelets it may be some-
what prolonged, although never approaching the length in haemophilia.
Animal experiments in which platelets have been removed from the
blood give the same results, the coagulation time in the complete-
absence of platelets never exceeding two or three times the normal
length. These facts show that diminution or absence of platelets cannot
be the essential factor in the haemorrhagic diathesis, nor do these
changes distinguish the primary from the secondary forms.
(b)  Permeability of the Capillary Walls
There is no doubt that there is increased permeability of the capillary
walls in haemorrhagic diseases. Any other explanation is impossible,
for the haemorrhages develop spontaneously and without trauma, and
it has been proved that haemorrhages do not necessarily occur in the
absence of the protection afforded by platelets. The observations of
Lewis and of Bedson show that the vessels are dilated and that there is
no slowing of the blood-stream. Probably the defect is inability of the
smaller vessels to contract properly; Bedson observed the blood passing
through the capillary walls by 'an exaggerated process of diapedesis'.
The permeability is in part remedied by the adhesion of the platelets
to the permeable sites, the number of circulating platelets thus falling,
whereas if they are already absent from the blood the tendency to
haemorrhage is greatly increased.
The capillary permeability to blood-cells is closely akin to the permea-
bility to plasma which occurs in urticaria and which may be produced
by the injection of histarnine; and as might be expected urticarial areas
are often present in the haemorrhagic diseases, especially in the milder
grades. The permeability may develop with extreme rapidity in a
previously normal subject, as may be seen in the haemorrhages follow-
ing snake bite and in the urticaria in sensitive persons after the injection
of protein.
(c)  Bone Marrow and Blood-Cells
There are no constant changes in the marrow, which may be normal,
hyperplastic, or hypoplastic. Nor is there any characteristic blood
picture; anaemia is usual, but in milder chronic forms it is not invari-
able, and in some forms the red cells are occasionally even above normal.
The leucocytes may be increased or diminished in number, and there
is not any constant differential count. The changes in the bone marrow